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COVER LETTER
T Registration Section
Division of Corporations

Gulf Coast Guardian LLC
SUBJECT:

Name of Linnted Liahility Company

The enclosed Articles of Amendmient and feefs) are submitied for filing,

I’icase return all correspondence concerning this matier 1o the following:

Joshua C Boore

Name of Person

Gull Coast Guardian LLC

FimCompany

34330 Bermont Roud

Address

Punta Gorda, Fl. 33982

Citw/State and Zip Code
puifeoastguardiuntictagmail.com

F-mail address: (o be used Tor future amual repurt notificaton)

For further information concerning this matter, please call:

Jushua C Booze

941 {R0-KoNy
HIN )
Name of Person Arey Conde Laytime Telephone Number
Enclosed is o cheek for the following amotnt:
01 823,00 Filing Fev & $30.00 Filing Fee & I 835.00 Filing Fee & — 860,00 Iiling Fee.
Certificate of Status Centified Copy Certificate of Status &
tadditional capy 1s enclesed) Certified Copy

Ladilitional copy i~ eiclusad )

Mailing Address:
Registration Sechon
Division of Corporations
P.(). Box 6327
Tallshassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Talluhassce

2415 N. Monroee Street, Suite 810
Tullnhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gulf Coast Guardian L1LC

(Name of the Limited Liabilitv Company as it now appears on gur records.)
(AF : wahihtv Company

. . e . ] 0% 122020
I'he Articles of Organization tor this Limited Liability Company were filed on

L20000244%855

and assigned

Fionda document number

This amendment is submited 10 amend the following:

A. If amending name. enter the new name of the limited liability companv herc:

Gulf Coast Guardian Inspections 1L

The new nome must be distinguishable and contain the words “Limited Liability Company.” she designation “LLCT ar the abbreviation L. LG

B . A r~J
Enter new principal offices address. if applicable: AU Bermont Road R §
unta Gorda, 1 : -3
(Principal office ddress MUST BE A STREET ADDRESs) " Gorda, Pl 33982 LAl s
o =
—1 - ‘ Ui
. - —
Enter new mailing address, if applicable: 34300 Bermont Road - & = -
o T . TR . Punts Gorda, FLL 33982 e N
{Mailing address MAY BIE A POST OFFICE BOX) N M
@

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: Joshua C Booze

New Revistered Oflice Address: 4300 Bermont Roid

Ewrer Florido stroet address

Punta Gorda 1082

o 3.
. Florida
Ciry Zip Codu

New Registered Avent’s Signature, il changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree o act in this capacite, | further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and { am familior with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603, F.5. Or. if this document (s
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited fiabiliy
company has heen notified inwriting of this change.

If Changing Repistered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fraom our records:

MCGR = Manager
AMBR = Authorized Member

Title Nate Address FType of Action

Cadd

CRcmove

OChange

LJAdd

CIRemove

CIChanpe

MAdd

JRemove

UChange

ClAadd

JRemove

OChange

OAdd

— Remove

JChange

OAdd

_ Remowve

O Change
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D. If amending any other information, cnter change(s) here: (Attach additional sheets, if necessan)

01182024
E. Effective date. if other than the date of filing: {optional)
dTan elfeetis e date is Tisted. the date st be specific and cannot be prier 1o date of filing or more than 90 days aller fifing.) Pursuant to 6050207 {31th)
Note: [fthe date inserted in this block does nut meet the applicable statutory filing reguirements. this daze will not be tisted us the
ducument’s effective date on the Deparstment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The ©0th day after the record is filed.

HAN 224
Datee . .
=
eSS e ﬁ% —

Joshua € Booge

Typed or printed name of signee
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Filino Fee: S25.40M



